S UM MARY A teased fibre technique was used to study 19 biopsies of the index finger branch of the radial cutaneous nerve of leprosy patients and contacts. These were compared with four normal nerves. Five nerves were from patients with preclinical nerve lesions, five from leprosy patients with minimal sensory nerve impairment, and five from contacts of lepromatous leprosy. The extent of demyelination in preclinical nerve lesions in leprosy and in contacts of leprosy is recorded. The usefulness of nerve conduction velocity studies in early leprosy patients and in contacts is discussed.
The study of peripheral nerve by the teased fibre technique has been well established in healthy individuals (Lascelles and Thomas, 1966;  Arnold and Harriman, 1970) , in experimental neuropathy, and in different neuropathies of man (Dyck et al., 1968) . The presence of segmental demyelination in nerves in early leprosy irrespective of its type has been reported by Antia et al. (1975) and Mehta et al. (1975) . Dastur and Razak (1971) state that segmental demyelination is very common in lepromatous leprosy and Wallerian degeneration is common in the tuberculoid variety. The extensive damage in tuberculoid leprosy is believed to be related to the severity of the cellular reaction. No teased fibre study of very early nerve lesions in leprosy has been reported. We have studied the morphology of nerve fibre degeneration by the teased fibre technique at the early clinical and preclinical stage of nerve involvement.
Material and method
The index finger branch of the radial cutaneous nerve was biopsied by the technique previously described . The 19 nerves were divided into four groups: Group I Four nerves from normal healthy volunteers between the ages of 17 and 32 years.
Group II Five nerves obtained from leprosy patients who had no sensory loss to temperature, pain, touch, and pressure, and two point discrimination over the territory supplied by the above-mentioned nerve. Group III Five nerves from leprosy patients who showed minimal sensory impairment in this nerve territory. Group IV Five nerves obtained from the contacts of lepromatous leprosy patients, who were clinically and bacteriologically not suffering from leprosy. We have described the method for estimating the conduction velocity of this nerve Compared to Group I, in Group II the sensory conduction velocity in the large and average sized fibres, as determined by latency to onset and latency to peak of the evoked sensory action potential Rosenfalck, 1966, 1971) was either in the lower limit of normal or slightly reduced (Tables 1 and 2) .
Segmental demyelination was greater in Group III where the nerve was clinically affected. In this group Wallerian degeneration was also seen simultaneously (Fig. 2) . Commensurately the nerve con- (Tables 2 and 3 ). In Group IV (Table  4 ) the nerves of clinically unaffected contacts of lepromatous leprosy showed segmental demyelination but to a lesser degree than in Group II. It is noteworthy that in all these contacts, nerve conduction velocity was minimally but significantly reduced.
Discussion
In the histopathological studies of nerves in advanced leprosy, Job (1971) and Dastur and Razak (1971) observed that in the lepromatous variety segmental demyelination predominated, while in the tuberculoid type Wallerian degeneration was principally seen, resulting from extensive cellular proliferation. Our observations show that in early leprosy, regardless of the type, segmental demyelination predominates as seen in our Group II (20% of fibres). Wallerian degeneration appeared only later in the course of the disease, and both types of degeneration were seen concomitantly in Group III.
Slowing of nerve conduction is a reflection of demyelination rather than axonal degeneration, and our own studies have clearly demonstrated a stepwise reduction in nerve conduction velocities in the order Group I, IV, II, and III.
Our observations suggest that a careful (and 
